MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-022:90

DEPARTME F P
ART NT O UBLIC HEALTHM AND WELFA M’- 6 STATE FILE NOMBER
Registration District No. —___#£__ g ---Primary Registratio riet Now o mmevea__Registrar's No. ____f__ £ & ____

DO NOT WRITE
ON THIS STUB AMENDED

4.

1. PLACE OF DEATH fJUa 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence Befare

. COUNTY . ST UNTY . issi
> ¢ Greene s STATE  Missouri® ©© Greene Sepixdian)

b. CITY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CO!TY [ %tinside Limita
OR R -

TOWNRural 2nd Jackson Twsp. TOWN pural 2nd Jackson Twsp | Y@ O Negg

c. FULL NAME QF (if NOT in hospital, give location) Inside Limity d, STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTIIUTION gtrafford Rt.#3 Box 11 Yee O Mo Strafford Rt.#3 Box 11 Yer O Nolg

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

{Type or print)
SPENCER C. SMART PEATH  June 21, 1962

5. SEX 6. COLOR OR RACE 7. Married ﬂ Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR [F UNDER 24 HR
Widowed [} Divorced (J Months | Days Hours Min.

Male White 1/15/1871 91

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stata or tountry) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if rerired)

Vs 300
Rev. 4/59

's39¢

DATE AMENDED

r Retired Missouri LUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John W. Smart Elizabeth Nease Anna Smart
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address

(Yes, no, ar unkrnown)| [If yes, give war or dates of service
No Anna Smart(Wife)Rt #3 Strafford_ Ma,
18, CAUSE OF DEATH (Enter only une cause per line f INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: P d . b natural causes ONSET AND DEATH
IMMEDIATE CAUSE (a) resume e

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

sbove couse (a), i

stating the under- mm BY ‘ m

lying cause last. DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il1l. If deceased was femala was
disease condition given in PART | (a)™ there a pregnancy in last 90 days.

No attending physician since last MarcH O ves [ 0 No | O Unknown
19. WAS AUTOPSY 208, ACCBENT SUICEIlDE HOMDIClDE 20b, %%C&Igfa?ngchPCﬁ%El}mE_r?aygm hnm‘a;rm'[ Wﬁiﬁ'ﬁ ”imi‘.é@tEd

PERFORMED?
Yesg NOOJ ulcéra nf dtemachjhad been a bed patient 3ince then and had

e oRe e MO OIS o Rwn”steadily wnrse, but was vinlently opposed against gring

p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

+n hneni 'f' 1

20d. INJURY OCCURRED 20e. PLACE OF INJURY Tetg., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., eic.}
NOT WHILE AT WORK [J

—-—"'-_-—l e hy . i
21, 1 sttended the deceased from to. R and last saw h?r:‘ alive on

Death occurred at. ' P. m on the date stated above, and to the best of my knowledge, from thn causes stated.

22a. SI(% g: ;Eﬁreex mln] M. D Greene %M?Eﬁealth Officer, Spfld Mn 22c. DATE SIZNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
REMOVAL {Specify)

Burial 6/25/62 Everareen c W ublic, Missouri
24, FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG. 2§ R TPRAR'S SIGNATURE

Klingmer Mortu 7—' Z —

hC (Licensed Embalmer’s Statemen? on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER 'l

| hereby certify that the dey;whose name, js:-recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supei'vision.

y

\U

(
Student : 7 Signed‘j//jw /{Q . %//M F

Signature of Student Embalmer

. Licensed Embalmer No.

(Failure to comply

o v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above. constitutes grounds for revocation of Iicense)

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

-




